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Metacarpal Fractures 


Tolerances 


e Undisplaced — 

- 2.4 metacarpal = no rotation and/or < 
10° degrees apex volar angulation 

- 3" metacarpal= no rotation and/or < 20 
degrees apex volar angulation 

- 4th metacarpal = no rotation and/or < 
30° degrees apex volar angulation 

- 5th metacarpal = no rotation and/or < 
40° degrees apex volar angulation 


Tolerances 


e Displaced — 

- 27 metacarpal = rotation and/or > 10° 
degrees apex volar angulation 

- 3° metacarpal= rotation and/or >20° 
degrees apex volar angulation 

- 4t metacarpal = rotation and/or > 30° 
degrees apex volar angulation 

- 5th metacarpal = rotation and/or > 40° 
degrees apex volar angulation 


Management 


e Undisplaced 4* or 5" metacarpal = 
Buddy strap 2 fingers plus ulnar 
gutter slab 


Management 


e Undisplaced 2™ or 3d metacarpal = 
Buddy strap 2 fingers plus radial 
gutter sla 


Management 


e Displaced — ORIF 


Boxer's Fracture 


Management 


e Buddystrap ring and little finger plus 
ulnar gutter slab 


Bennet's Fracture 


Management 


e Operative treatment for displaced 
fractures 


Phalanx Fracture 


Management 


e Closed reduction under ringblock if 
displaced 

° Buddy strap finger to adjacent 
uninjured finger 


Management 


e Burkhalter type cast (with 
Metacarpophalangeal joint in 90° 
flexion) for 2-3 weeks then buddy 
strap only pues: 


Finger tip injuries 


Associations 


e Nailbed lacerations (which can later 
lead to nail deformities) 


e Distal phalanx fractures 


Management 


* Refer to orthopaedic surgeon for 
Surgical repair of nailbed and soft 
tissues 


Hand lacerations and 
tendon injuries 


Management 


e Theoretically all deep hand 
lacerations needs to be explored in 
theatre and vitals structures 
(tendons and nerves) repaired 


Management 


e Initial treatment 

- Clean wound adequately with Aqueous 
Hibitane (1% solution) following local 
anaesthetic. Remove all contamination 
and copious irrigation with saline 

- Dress the wound with sterile gauze and 
bandages 

- Refer to Orthopaedic Surgeon 


